JJnderti 


Substitute for Form PTQ-H7/; ' '* w : f ^Tjfflyj&ffi 


APPLICATION AS FILED - PART I 


1 FOR 

1 BASIC FEE ■ " 

NUMBER FILEO 

(Column 2) 
. NUMBER EXTRA 

IJ37CFR 1.16(a), (bi. or fo|f 

I SEARCH FEE 

J- (37 CfR .1.16(h), (i), or(mJ) 



1 EXAMINATION FEE 
I gLOFR 116(g), (p), of fan . 



| - TOTAL CUIMS 
1 <?7 CFR U6fl)) 

minus 20 * 

•at' " 

1 INDEPENDENT CLAIMS 
1(37 CF.R 1.16(h)) 

/ |f 3 = 

■ // ■ ■ 

I APPLlCATfON SIZE 
I FEE 

I (37 CFR U6(sj) 

Hth6 specification and drawings exc€ed 100 

fA e oi S n°/^oCT' (he a PP (i ^°n size fee due 

* 250 ft 125 for small en(i(y) for each 
additional 50 sheets or fraction (hereof See 
.35 US.C. 41fa)f1)fG) «nrl 37 npp < 

I MULTIPLE OEPENOENT CLAIM PRESENT (37 CFR 1 16fl) 


SMALL ENTITY or OTHER THAN 
: ^ Y ° R _SMALL ENTITY 


' If (he difference Jo column 1 is less than zero, enter "0" in column 2. 
APPLICATION AS AMENDED - PART II 


3MENTA. 


CLAIMS 
REMAINING 
* AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

PT CPR. <.1€Q| 


Minus 



I ^ 

I lu 

looepeodetrt 


Minus 



Iam 

Appdcation Size Fee (37 CFR 1.16(s» ' "'* 


FIRST PRESENTATION OF MULTIPLE 0EPENO6NT CLAIM (37 CF* 1 t6<j» 



RATE ($) 

ADDI- 
TIONAL 

X = 


X 






TOTAL 
AOD'L FEE 



:MTB 


CLAIMS 
REMAINING 
AFTER 
AMEND ME ITT 


, t^owmn 2) 
HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

(Column 3) 

PRESENT 
EXTRA 

1 UJ 

1 s 

Total 

(" CFR Uflijj 


Minus 

«< 



Independent 

* 

Minus 

+44 


< 

Application SIze.Fee (37 CFR 1.16(s)) 



FIRST.PRESENTATION OF MULTIPLE OEPENOEKT CLAIM (37 CFR f m) 


PATE($) 

ADDI, 
TIONAL 
FEEKI 

X = 


X 






TOT/ 1 
ADO'L FEE 



OR 

OR- 

OR 


RATE (*) . 


ADDI- 
TIONAL 


" If Ihe ffl^T 1 o ,GSS U r (he en(fy ,n °° ,u ™ 2 « « n ' te 'n «lumn 3 


ADD! FEE 


l< you need askance h completing Ihe torn, call 1-800-PTO-9199 and select option z 


